INTRODUCTION
The number of HIV-positive heterosexuals in the UK is increasing, and this has resulted in an increase in the number of pregnant women who are HIV-positive. In the year 2000, 46% of the 2,868 newly diagnosed cases of HIV in the UK were likely to have been acquired heterosexually, the majority originating from high prevalence areas such as sub-Saharan Africa. Data from unlinked anonymous screening suggests that 450 HIV-positive women gave birth in the UK in 2000, with two-thirds occurring in London. Throughout the rest of the UK, the incidence has remained at less than 3 per 10,000. The benefits of diagnosing an HIV-positive woman before delivery, and preferably in the first trimester of pregnancy, are well established: avoidance of breastfeeding 1 9 and a tertiary referral hospital in the West Midlands with low prevalence similar to our study had a 80% acceptance rate.'0 The most common reason for opting out was that the women felt they were at low risk, and this was also the case in the West Midlands study.10 It is possible that the acceptance level in our study was particularly high because the prevalence of HIV, and thus perceived risk, in the local population is extremely low, and there is only a very small ethnic minority community. In the West Midlands study, ethnic minority women were almost twice as likely to opt out as Caucasian women (28% Afro-Caribbean and 25% Asian compared with 15% Caucasian). A common misconception is that having the test may affect insurance or life assurance. In the event of a negative test, this is not the case. The misconception has probably arisen because, in the past, insurance proposal forms asked the respondent if they had ever been tested for HIV, and this was used as a measure of risk. Now, forms issued by companies affiliated to the British Association of Insurers ask if the respondent has tested positive for HIV. This is a point which requires explanation and reassurance.
Our study showed that a high acceptance rate could be achieved by a simple patient information leaflet and a suitably qualified midwife with a short period of time dedicated to explaining the test. It was also notable that the women were happy with the amount of information they received, and the majority had little anxiety or concern about having the test. An area which could be improved was the level of privacy afforded to our patients, with only 74.3% feeling there was enough privacy. This was probably a result of patients being counselled in a large room with 4 alcoves. This issue will be resolved in the future when the maternity unit moves to a new building, which will have individual booking rooms.
CONCLUSION
We have shown that with forward planning and adequate training of medical staff it is possible to have a high acceptance of HIV testing as well as having a high level of patient satisfaction.
